SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAR
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-61-044694

Mﬁﬂmwianw_---& 1¥6¥anuw Reqlstullon District No. _,/_ &nnﬁec:ﬂrlr’s Na. ‘ ;:3: ;1 SFAT‘E FILE NUMBER

(Yn,Nbor unknown) I(If yes, give war or dstes of servic

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART 1. DEATH WAS CALISED 8BY: l

IMMEDIATE CAUSE (2}

|- |

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerxe befors
COUNTY, . STATE « b, COUNTY admiasi
- Jackson - : Missouri Jackson fesfon}
b. CITY (}f outside corporate limits, give JOWNSHIP only) Length of stay in 1b <. Ccl;l: A Insicde Limits
~ - 2
WM e pige S .- . lOVer 10 YHs ™N  Kansas City Yoy No )
c. FULL NAME OF (If NOT in hospitalYgive location) Inside Limits d. STREET {If outzide, give location) Reside on Farm
HOSPITAL OR ) ADDRESS 6}40 E A
INSTITUTION  Menotrah Medical Center Yer B No[J rmour Yu O No Gy
3. NAME OF DECEASED First Middle lut' 4. DATE Montth Day Year
(Type or prin1} OF
Velma Fuller DEATH 16 61
5 $EX 6, COLOR OR RACE 7. Married (0  MNever Married [} |8. DATE OF BIRTH | 9- AGE (lsst Birthday) [IF UNDER } YEAR | IF UNDER 24 HR
Female Whlte Widowed [ Divorced [f L"/l 5/190-: 58 . Months [ Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if ratired) -
Buyer Chasnoff' St Louls Mi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e
Parw Jessie Cundiff
15. WAS DECEASED EVER IN U5, ARMED FORCES? S T 17. INFORMANT Address

rduglas Fuller Joplin Missouri

INTERVAL BETWEEN
CINSET AND DEATH

DUE TO (b) HQLM '?AAMAI/RAV"‘"A—"

which gave rite 10
above cause (a),
stating the under-

Conditions, if anv,}
lying  cause last

DUE TO (c)

PART 1.
disease condition given in PART

OTHER SIGNIFICANT CONDITIOB:S) CONTRIBUTING TO DEATH but not related to -the terminal

-PART Ii. 1f  decsased

was  female wes

thers a pregnancy in last 90 days.

"Sheil Funeral Home K C- Mo~

/2 -rf6f

z
o
Lo
_5. IDYﬂlﬂNOIDUnkmn
= | 779 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 16.)
& PERFORMED @] (m] a
v} YES [0 NO
-
& | TIME OF  Hour  Month, Day, Year
° INJURY am,
g p.m.
20d, INJURY OCCURRED 20w, PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J ferm, factory, street, office bldg., atc.) .-
? NOT WHILE AT WCRK [ ‘
) ’5 21. | attended the d d from % lll‘ 13 [\ l Y 6 (9 last w*h'-“maliv- on {1 l b
- b -
&% Death occurred &1, } — ;‘-— m on tha date staled above, and to the beast of my knowledge, from the casuses stated.
22s. SIGN {Degree or title) - 22b. ADDRESS . 2f; DATE SIGNED
> - T
S U Sye D o 408 e 63 Uewn ORI
F3a. BURIAL, CREMATION, W* Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) S1are) L.
REMQY AL-Specify) . - . -
[Refibva 12/18/61  |1.0.0.F.: | Neosho Missouri
Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licorsed Embalmeor's Statement on Reverse Side)

ZIEAR'S SIGNATURE Z




Fy

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. ZE i %~
P. O. Address. A . E - %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). '
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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